We describe the case of a 61-year-old woman who underwent functional endoscopic sinus surgery f or chronic hyperpla stic rhinosinusitis. During surgery, we were able to visualize the natural ostium of her left agge r nasi cell. To our know ledge, such (/fi nding has not been previously documented in the literature.
Introduction
The prevalence of the agger nasi cell in the general popul ation is not known with certa inty. Jones et al found evidence of agge r nasi cells on computed tomography (CT) in 191 of 200 indi viduals (95.5%).1 In their study, 100 patients (50.0%) had evidence of paranasal sinus disease, including 95 who had CT evidence of an agger nasi cell. Of the remaining 100 patients (controls), who did not have sinus disease, 96 exhibited CT ev idence of an agger nasi cell. From these findings, it appears that agger nasi cells are very common and their presence or absence is not directly associated with sinus pathology. Other studies have found a lower incidence of agger nasi cells. For example, Lang found agge r nasi cells in 45 of 58 cadavers (77.6 %). 2 In this article, we describe our discovery of a naturally draining ostium of an agge r nasi cell. It was exposed during functional endo scop ic sinus surgery for chronic hyperpl astic rhinosinusitis. 
Case report
We evaluated a 61-year-old woman for nasal complaints that had persisted for more than 5 years. She reported both facial and ear fullne ss, a constant nasal drip of clear to yellow mucus, nasal congestion, sneez ing, and a decre ased sense of smell. A brief course of antibiotics had provided temporary relief in the past.
We prescribed a 4-week course of guaifenesin/pseudoephedrine, a topical nasal steroid, and cefuroxime, but her nasal symptoms returned followin g the completion of treatment. Post-treatrnent CT demonstrated thickenin g in the ethmoid and maxillary sinuses; a single frame from this scan showed the agger nasi cell (figure I).
The patient underwent septoplasty, left concha bullosa resection, bilateral anterior and posteriorethmoidectomi es, bilateral maxillary antrostomies, and bilateral inferior turbinate outfracture . Durin g endoscopic surgery of her left nasal cavit y, we noted an ostium at the location of the left agge r nasi cell (figure 2). The ostium was well developed , with smooth mucosa overlying the opening. The left agger nasi cell was opened widely with a microdebrider, and her natur al ostium was sacrificed as the floor of the cell was resected.
At follow-up 2.5 years postoperati vely, the patient had developed mild polypo id changes and had experienced one acute exacerbation of her nasal symptoms, which required antibiotic treatment.
Discussion
Believed to be a remnant of an additional concha found in lower animals, the agger nasi cell ca n be observed endoscopica lly as a bulge in the lateral nasal wall lying anterosuperior to the anterior aspect of the middl e turbinate.v' It represe nts the superior remnant of the first ethmoturbinal concha. The most anterior of the ethmoid cells, the agger nasi cell is also the first to pneumatize in the newborn , and it is quite promin ent through out childhood. Between one and seve n cells are present , and they usually drain-into the frontal recess.'
The agger nasi cell is an import ant surgical landm ark, particul arly with respect to the frontal sinus. The roof of maxillary sinus or whether it rep resented the true natural ostium of an agger nasi cell. However, based on our understand ing of sinonasal anatomy and mucociliary clearance pattern s, we believe that our end oscopi c exa mination did indeed identify the natural ostium of an agger nasi cell. Fur ther reports will need to be co mpiled before we are able to elucida te the role of a naturally occurring ostium of an agge r nasi cell. this ce ll for ms the floor of the fro ntal sinus. Th erefore, a well-pneumatized agge r nasi cell can narrow the frontal sinus outflow tract, which might lead to chro nic frontal sinusitis." In such cases, it is often necessary to resect the walls of so me or all of these ce lls.
Thi s case featured an interesti ng endosco pic findingthat is, a natural ostium of an agger nasi cell. Nor mally, the upper aspect of the uncinate process is remove d in an inferior to superior direc tion, thus ope ning the agger nasi cell. Th e natural ostium is not typically visualized beca use it lies directly above the upper uncin ate process, and the two structures are removed simultaneously. To our knowledge, a natural draining ostium of an agger nasi cell has not previously bee n docum ented in the literature. Because the drain age pattern of a normal agger nasi cell is not cle arly understood, we could not know whether this ostium was simply an accessory ostium similar to that of a 
